Dermatological Section 15 to this lesion a smaller similar growth the size of a small split pea had arisen, with a centre slightly purulent. This is also well brought out in the photograph.
THE patient, a tall, stout man, aged 84, but who looks much younger, was born of German parents in Cardiff. For many years he has been resident in London, and until recently followed the calling of a licensed victualler. He has had numerous attacks of gout, but since infancy has had no other illness until four years ago. At that time the right foot and leg began to swell and small tumours developed upon them. These have steadily increased in number, and more recently the left leg and foot have been similarly affected, but to a less degree. The patient has been under the care of Dr. Sargent, of Shadwell. 0 Presentt Condition.-The right foot and leg are much swollen, as also are the knee and lower part of the thigh. The skin pits slightly on pressure. It has a rather dark red colour. About the ankle there are numerous purplish red tumours varying in size from a small pea to a small nut in size. The colour of the tumours is evidently due to blood-pigment. On the sole of the foot are several similar nodules, rather less than a pea in size. Some of these have ulcerated recently from the pressure upon them. The tumours, except upon the sole of the foot, are not painful, but slightly tender on pressure. From the ankle to near the knee the small tuinours are sparsely scattered, but at the knee, and in particular upon its outer aspect, they are very numerous and closely placed. Here the swellings are all of larger size and some attain the dimensions of a small cherry. They have all the same dusky, heemorrhagic appearance. The left leg and foot are swollen, but to a less degree than the right. The tumours on this side are also smaller, and rarely exceed a pea in size. They are few in number and sparsely scattered. On the dorsum of each hand there is a flat pigmented patch, but these spots do not show the purplish discoloration seen in other parts. The trunk and the rest of the integument of the extremities are unaffected. There is evidence of chronic interstitial nephritis. There are also symptoms of prostatic enlargement. The heart's apex is diffuse and displaced down and out. There is no sign of valvular disease. The arteries are thickened and tortuous, but not more so than is accounted for by the advanced age of the patient. Indeed, apart from the condition of the skin and the gout, he appears to be a remarkably well-preserved old man.
No microscopical examination has yet been made of the tumours. The exact relationship of this rare disease to sarcoma has been doubted. Many of the cases show little or no evidence of malignancy. A patient under my care in 1900 gradually got better, and when last heard of was alnmost well. The microscopical examination in that case, made by Dr. Bulloch, is reported fully in the British Journal of Dernmatology, 1901, xiii, p. 201 . Bulloch looked upon the condition as inflammatory. This is confirmed by MacLeod's observations on the case of Weber and Daser.1 He described the condition as a growth of organizing connective tissue cells associated with marked vascular dilatation and cedema and deposit of blood-pigment. The relationship to gout has been pointed out by Hutchinson. Gout was present in both my cases and in others described by Hutchinson.2 Plate 61 in Mr. Hutchinson's " Smaller Atlas of Clinical Illustrations " (1905) is an illustration. Many of the Continental cases have been free from gout, and so also was Weber and Daser's patient.
The PRESIDENT remembered that Mr. Hutchinson had pictured the condition in the first volume of his " Illustrations of Surgery," but it was not such a marked case as the present, which was very extensive.
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